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U S Department of Labol F d
Office nfeLp:bor-?\?ar?agemént Fo RM LM-30 Oﬂiceo gfn higr'::;aemem

Washinglon, DC 20210 LABOR ORGANIZATION OFFICER AND o Budget
EMPLOYEE REPORT Explres 11-30-2006

under P L 86-257, as amended Failure to comply may resull tn cnmina! prosecution, fines, or civil panalbes as provided by 20U S C 439 or 440

! I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1 Fllo Number U- m 2 Fiscal Year Covered From

[1]/ [T]/ 503] mewsn 3]/ (53] / [300]

3 Name and address of person filing 4 Name, file number, and address of fabor crganization

I
Name ISa_m ,f H | |May ] Name |Internat1onal Brotherhood of Boilermakers ]

Labor Organization File Number {000-074

P O Box, Bldg , Room No , ifany | I P O Box, Building and Room Number, if any{suite 570 _]
Street [513 Westfield Place = | Strest 1753 State Avenue [
City lJasper I City |Kansas City l

State {Tennessee | ZIP Code + 4 State |Kansas ' | zIPCode+4 (66101

5 Paosition in labor organization

IInternatlonal Vice President |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chiid directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions)

A Held an intarest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

7 a Nature of Interest, Transaction, or Income

6 Name and address of Employer (including trade name, if any)

Name I

Trade Name, if any |_ I

P O Box, Bldg , Room No , if any | l

7 b Amount
Street | [
oy | | [
State [othex JzPcoders [ ]
Signature

15 Signature and verification. The undersigned dectares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belef, trus, cormect, and completa (See the section on penalties in the instructions )

signed ;éﬁ-m 3V~ on [FIDDS]  Tamy sureize ]
'(/ Date

Telephone Number

Form LM-30 (2003} Page 1 of 2



Name of Person Fitng  Sam May

File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization Is interested

8 Name and address of Business (including trade name, f any)

Name |Boilmaker Southeastern Area Joint App Comm

Trade Name, if any 'SAJAC

PO Box, Bldg, RoomNo, ifany | _

Street |3715 Upper Creek Drave

City !_!l.las_lcln

|
1
]
]
|

State |Florida _ Japcode+4

9 Business deals with

[)KI a Labor Organization

[ ] bTrust
D ¢ Employer

10 9 b or 9 ¢ is checked give trust or employer's name

Name L i _

v
t
[ —

Trade Name, if any"

P O Box, Bldg , Room No , if any

Stroet |

cty |

|

State ZIP Code + 4
l 1 L]

11 a Nature of such dealing

Area Apprenticeship Training

11 b Approximate dollar vaiue of such dealing

! $3,500,000]

12 a Nature of interest held or ingome received

hotel, meals, etc

March 1-3,2004 Quarterly Trustee Meeting, airfare,
Direct Expense Reimbursement

Note Total includes continental breakfast
furnished by SAJAC

12 b Amount

$642]

C Recelved from any employer {other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of monsey or other thing of value

13 a Name and address of Employer or Labor Refations Consultant
(including trade name, If any)

Name |

Trade Name, if any |

P O Box, Bldg , Room No, ifany |

Street|

|

oty |

st | e —

14 a Nature of payment

13b Is the Business an Employer [ | or Cansultant [ |

?

14 b Amount of payment

Form LM-30 (2003)
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Name of Person Filng  Sam May File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgamzation represents or is actively seeking to represent, or
(2) any part of which cansists of buying from or selling or leasing diractly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is Interested

8 Name and address of Business (including trade name, If any) 9 Business deals with

Name 'Boilermaker Southeastern Area Joint App Comm I

_ e [Z(l a Labor Organization
Trade Name, dany [SAJAC . |
[:] b Trust

D ¢ Employer

PO Box, Bldg , Room No , If any L |

Strest!3715 Upper C—reek D_r:we T [

City }EgSkln T T ——.-‘—]

_ | zPGCode +4 '33573-6840 |

stats {Florada

10 #9b or8c 1s checked give trust or employer's name 11 a Nature of such dealing _
Area Apprenticeship Training
Name L__..,_.‘ e ‘__—_____]
Trade Name, fany | j
PO Box, Bidg, Room No , ifany | o | ]
Strost | | -
11 b Approximats dollar value of such dealing ] $3,500, 000}
Clty I I 12 a_Nature of interest held or income received
May 4-6, 2004 - Quarterly Trustee Meeting, Rirfare
State l ‘ 1P Ma+4: Hotel' l’deals' ETC !
Direct Expense Reimbursement
Note- Total includes continental breakfast
furnished by BENAP

12 b Amount ] $554|

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value

13.a Name and address of Employer or Labor Relations Consultant 142 Nature of payment.
(including trade name, if any)

Name | !

Trade Name, f any l ]

P O Box, Bidg , Room No, if any e |
Street | L T |
city | _ |
State [ lzPcode+s [ 1
14 b Amount of payment
13 b Is the Business an Employer D or Consuitant D ?
Form LM-30 (2003)
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Name of Person Filing Sam May

File Number U-

8 Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buymng from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgamization represants or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name, if any)

Name !Boi1lermaker Southeastern Area Joint App Comm

1

Trade Name, fany !SAJAC |

P O Box, Bidg, Room No , ifany |

——— —

Street|3'715 Upper Creek Drive . E

City iRusk:.n i

State [Florida | 21P Code + 4 {33573-6840 |

9 Business deals with

[ZI a Labor Organization

1 o Trst
I:l ¢ Employer

10 If9b or 9 ¢ 18 checked give trust or employer's name

Name _ j

Trade Name, if any I |

PO Box, Bidg, Room No, ifany | |

Street | |

City L I
State | ZPCode+s| |

Area Apprenticeship Training

11 b Appreximate doilar value of such dealing | 53,500, 000]

12 a_Nature of Interest held or income receved

May 10-13,2004 - Quarterly Trustee Meeting, Airfare,
Hotel, Meals, ETC
Direct Expense Reimbursement

Note. Total includes continental breakfast
furnished by SAJAC

12 b Amount i $1,649]

or from any labor relations consuliant to an employer any payment of money

C Recelved from any employer (other than an employer covered under parts A and B above)

or other thing of value

13 a Name and address of Employer or Laber Relations Consuitant
(including trade name, if any)

Name ] |

Trade Name, if any | |

P O Box, Bldg , Room No , if any '_ I

14 a Nature of payment

Street | |
cy | [
s [ O —
14 b Amount of it
131 s the Business an Employer | | or Consutant [ ] 2 unt of paymen
Form LM-30 (2003)
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Name of Person Filng Sam May

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (Including trade name, if any)

Name |Boilermaker Scutheastern Area Joint App Comm i

Trade Name, if any* |SAJAC _]

P O Box, Bldg , Room No , if any l_ !

Su-eet]3715 Upper Creek Drive :

State |[Florida | 2P Code + 4 |33573-534o I

City IRuskln

9 Business deals with

IE a Labor Organization
[ ] bTst
I:I ¢ Employer

10 (f9b or9 ¢ is checked give trust or employers name
Name E [

Trade Name, if any i

PO Box, Bldg, RoomNo , fany | |
Stroat |__ |
cty [ |
State | lzpcoderal ]

11 a Nature of such dealing

Area Apprenticeship Training

11b Appraximate dollar value of such dealing [ $3,500,000]

12 a Nature of interest held or mcome received

August 9-13, 2004 - Quarterly Trustee Meeting,
Avrfare, Hotel, Meals, ETC.
Direct Expense Reimbursement

Note: Totals include continental breakfast and
Reception/Bancquet furnmished by SAJAC

12 b Amount | 5801}

or from any labor relations consultant to an employer any payment of money

C Received from any employer (other than an employer covered under parts A and B above)

or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Trade Name, if any ] I

PO Box, Bidg , Room No , ifany |

14 a Nature of payment

Street | |
city | |
stato [_ |zPCodeva | ]
14 b Amount of payment
3 b Is the Business an Employer D or Consultant |:| ?
Form LM-30 (2003)
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Name of Person Filing  Sam May File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) e
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgamization or with a trust in which your labor organization Is interested

8 Name and address of Business {including trade name, if any) 9 Business deals with

Name {Boilermaker Southeastern Area Joint App Comm—l

i ]

E @ Labor Organization
D b Trust
I—__] ¢ Employer

Trade Name, if any- ' SAJAC

PO Box, Bidg, RoomNo , ifany |

|
streetl_g'l'ls Upper Creek Draive . l
|

City IRuskJ.n

State |[Florada | 21P Code + 4 [33573-6840

10 ¥9b or9 ¢ is checked give rust or employer's nams 11 a Nature of such dealing
Area Apprenticeship Training
Name r I

Trade Name, if any ! [

P O Box, Bldg, Room No , ifany | |

Street| i

11 b Approximate dollar value of such dealing I $3,500, 000[
ciy | | 112._Naturs of interest held or Income received
State l ZIP Code + 4 : September 14-17, 2004 - Quarterly Trustee Meeting,
Airfare, Hotel, Meals, ETC

Direct Expense Reimbursement

Note. Total includes Reception/Bancuet
Furnished by ENAP

12 b Amount 51,327]

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relaticns Consultant 14a Nature of payment
{including trade nams, I any)

Name i |

Trade Name, if any I J

P O Box, Bidg , Room No , if any [

Siraet' I
cty | ]
- TN —
14 b Amount of t
13 b |Is the Business an Employer D or Consultant [___:l 2 ount of paymen J
Form LM-30 (2003)

Page 2 of 2



13

Name of Person Filing sam May

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization s interested

8 Name and address of Business {including trade name, if any)

Name Eo:.lerm_g_l_cer Southeastern Area Joint App Comm |

Trade Name, if any lsagac |

P O Box, Bldg , Room No, If any ]

Street|3715 Upper Creek Drave ]

, ]
| IP Code + 4 [33573-6840 |

|Rusk1n _

City

State |Florida

9 Business deals with

[)z. a Labor Organization
[ ] b Trst
D ¢ Employer

10 If9b or 9 ¢ is checked give trust or employer's name

Name

Trade Name, if any |

P O Box, Bldg , Room No , if any ]

Street I

ciy |

State |

b—d L L

T —

11 a Nature of such dealing

Area Apprenticeship Training

$3,500, 000]

11b Approximate dollar value of such dealing i

12 a_Nature of interast held or income receved.

September 30 - October 1, 2004 - Quarterly Trustee
Meeting, Arrfare, Heotel, Meals, ETC
Direct ExXpense Reimbursement

Note: Totals include continental breakfast

furnished by SAJAC

12 b Amount | $442f

C Recelved from any employer (other than an employer covared under parts A and B above)

or from any [abor relations consultant to an employer any payment of monsy

or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name | !

Trade Name, f any | t

P O Box, Bidg , Room No , if any l |

Street | |

city | |

|zPcotera [ ]

State |

14 a Nature of payment

13b Is the Business an Employer | | orConsulant | | 2

14 b Amount of payment

Form LM-30 {2003)
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